JGIM: Nat Findlay, you are an accountant and attorney. Your team has a background in exercise physiology and marketing. How did you become interested in quality of care and quality of life for independent primary care practitioners? Hello Health (NF): Both Steven (Ferguson) and I were executives in the health care industry working in hospitals, and we saw a significant opportunity in the ambulatory care market. We were looking at patients being discharged. We started to wonder about how doctors coordinate their care and how doctors communicate with these patients. And our initial thoughts were around building a communication system.
At first we didn't know what it was going to be. Maybe a videoconferencing system. Maybe a system of remote biosensors. We weren't sure. But we saw technology moving from mainframe to desktop to iPads, and we knew the world was changing, and realized that selling new healthcare ideas can be extremely costly and takes a long time. So we went out and built our own clinic. JGIM: What was special about the clinic? Hello Health (NF): There were a couple of goals. The first was to change the way patients and physicians interact. In the average practice, the vast majority of encounters are in person. In our practice, about 75 % of encounters were virtual visits, whether through secure videoconferencing or email. The second goal was to dramatically reduce overhead. If we could do that, we could make primary care financially viable. And we found that as virtual visits increased, overhead decreased. There was no need for a receptionist. There was the doctor and the patient. So the overhead in these practices was more like 20 %, rather than the usual 60 %. JGIM: How did you go from being managers of a micropractice to founding Hello Health? Hello Health (NF): After a while we started getting phone calls. Physicians were saying, "Wow, you guys are doing something really cool. How do I do this?" Eventually we realized we didn't really want to become a health care practice, we wanted to help hundreds or maybe thousands of others transform care. Our model was that patients would pay a membership fee to have the convenience of both an in-person and electronic relationship with their physician. So we decided to close the clinics in New York and focus on being a health care information technology (IT) firm. That's where you find us today. JGIM: You are outsiders to medical practice who are now on the inside. As you surveyed the landscape of independent primary care practices, what was your impression of how these practices were organized? Hello Health (NF): Looking inside their practices, I think it was Steven (Ferguson) who said "Wow, these places look like Frankenstein. "And I said, "What do you mean?" And he said, "Well, you know, this practice has got a credit card reader on one side of the office, a scanner on the other, and a fax machine down the hall. They've got a lab system and they've got a lot of paper charts. They might or might not have an electronic medical record (EMR), but oh, there's this billing system over here, which is also a scheduling system. And it was just this hodgepodge of stuff that didn't really come together. There was no interoperability anywhere. JGIM: And yet on some level these practices were getting along fine. Hello Health (NF): On some level, maybe, but the doctors weren't practicing efficiently. So we said, why don't we design the ultimate electronic medical record? We'll call it a patient management system. And so it will be a patient portal. It will be a video conferencing system with full telemedicine capabilities. It'll be an e-mail system. It'll be a lab system, a prescribing system, a billing system. It will be everything that both the doctors and patients need to facilitate a better experience. JGIM: That sounds like a tall order, especially since you were competing with some much larger companies. What made you think you could succeed against the likes of Epic and Cerner? Hello Health (NF): What we were finding was that the Epics and Cerners of the world hadn't come downstream to the small practices. And the small practices, the one to five doctor practices, found that the Epic and Cerner products were more than they could afford and more than they needed. These products looked really complicated to use. You needed to have a server. You needed IT support. And ultimately, the typical EMR developed by the big guys was only a general ledger. It was really just a transaction machine. It wasn't a communication machine.
JGIM: How does a practice sign up for Hello Health®? What does the physician commit to, and what does he or she get in return? Hello Health (NF): Our contract identifies the terms of the agreement. In exchange for receiving a free EMR-based patient management platform with training, implementation services, and ongoing support, the physician agrees to use commercially reasonable efforts to encourage all patients to subscribe, and to personally advocate the benefits. The patient subscription fee starts at $3 per month per patient, of which the physician keeps $1. Many practices are adopting a higher price point, which must be mutually agreed upon with Hello Health. Online consultations conducted through the platform, including video visits, are directly billed to the patient's credit card and the physician retains all revenue with no delay in collection. JGIM: What features of the Hello Health system do doctors and patients say are most valuable to them? Hello Health (NF): Patients really appreciate the ability to schedule online. They are using the scheduling system a lot. It's just what they do in life. They buy books or electronics on Amazon, and they buy airline tickets on Expedia, and they use OpenTable to get restaurant reservations. And now their doctor is also online. Then there're the labs. Once the doctor has reviewed the labs, the patient has immediate access to the results and the interpretation. There's no need for the patient to phone the office, no need to come into the office just to get results. And of course there's the added confidence and assurance that comes from timely follow-up. JGIM: Allowing patients to schedule their own visits sounds very modern, but also very scary. What about the 54-year-old man with acute chest pain and shortness of breath who schedules himself for a "quick drop-in visit?" Hello Health (SF): When patients self-schedule, the practice can really control what visit type is available and what length of time that will take. And you can even divide it by patient group if you like. But on top of that, you're right. So there is a triage tool in the platform where the front office people see what patients are scheduling. So there's a feed that shows it; you know, Mr. Jones scheduled a follow-up for [acute chest pain] tomorrow at 10 am, and that will pop that right on their dashboard. So they can plan for those things ahead of time. Or even take proactive action ahead of time, if need be. (Fig. 2) . JGIM: When you say "triage," it sounds like front office staff members are making medical decisions. Surely you don't mean that? Hello Health: The term "triage" was meant in an office flow administrative context, not a medical one. The online scheduling provides a complementary medium for appointments to be scheduled with the practice, in addition to traditional phone calls. When patients self-schedule, they are stating the reason for their visit. If the front office staff sees a reason stated that suggests a potential concern or need for more immediate attention, they will contact the patient to clarify, just as they would if the patient stated the reason for the visit over the phone. JGIM: What's your business model? Hello Health (NF): We give everything to the physician. I mean, this is a zero-cost out-of-pocket proposition to the physician. It's free software. It's free implementation. It's free consultation. It's free follow-up support. It's free upgrades. It's free. And that freaks out a lot of physicians. As you can imagine, they're always saying, well, what's the catch? JGIM: Well? Hello Health (NF): There is no catch. The physician talks to his patients about being a Hello Health subscriber. Except that's not what we call it. The patient becomes a subscriber to the Patient Portal of Dr. Fitzgerald or Dr. Smith or whatever. From the patient perspective, they are gaining access to a suite of personalized services offered by their doctor. And on the physician side, we work to transform his practice clinically and transform his or her commercial relationship with patients. We do a revenue split with the physician. We take in the subscription revenue from those patients, which can be as low as $36 a year or $3 per month. And we share a significant portion with the doctor.
JGIM:
What percentage of patients in a practice have to take up the Hello Health platform to make it worthwhile, both clinically and economically? Hello Health (MB): The more patients that are signed up, the better the ability to look at cohorts within the panelthose with diabetes or hypertension or some other chronic condition. The doc can communicate with those patients and even implement clinical decision support rules. Hello Health (NF): From the economic side, if a practice typically has 1,700 patients in the panel, we want to see upwards of 600 or more patients as paid subscribers. That's more money for us and for the practice-every time someone subscribes, that's more revenue for the practice through our revenue sharing model. JGIM: So if 600 patients in a practice sign up under the basic plan, that's $1,200 to Hello Health and $600 a month to the practice. Nothing to sneeze at, but enough to save primary care? Hello Health (NF): The opportunities for additional revenue don't end there. We have all of the patients' credit cards. So when Mr. Ferguson phones up and says, "Oh Doctor I can't come in this afternoon. But can I talk to you on the phone and ask a question?" You know, one of those 15 questions that he didn't ask when he was there in the office. Now the 
